Cervicomedullary compression and occipitocervical instability.
A wide variety of pathologic processes can involve the cervicomedullary junction leading to spinal cord compression and mechanical instability. Effective surgical management involves accurate patient selection, appropriate operative planning, and meticulous surgical technique. Many different options for decompression exist, each associated with a unique set of risks and benefits. Spinal stabilization has been enhanced greatly through the evolution of posterior occipitocervical instrumentation constructs. Careful attention to detail may decrease the incidence of potential complications and provide the surgeon with an effective management strategy to maximize clinical outcome.